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both sides is thickened. He suffers also from slight tendency
to rupture on both sides. Ordered to rub mercurial oint
ment into both groins every night.
July 9th.-Thickening remains only in left epididymis

pain but sligntly relieved. Ordered one ounce of quininE
and iron mixture three times a day, and to continue using
the ointment on the left side until the thickening dis
appears.

Sept. 15th.-No thickening remains, and pain almosi

gone, but slight towards the end of the day. Both tester
much drawn up, so much so that he believes the righi
testicle will be drawn into the abdomen, and refuses to take
a cold bath in consequence. Undoubtedly hypochondriacal,
having broken his matrimonial engagement in the belief oi
incompetence. No discharge from urethra or any nocturnal
emissions.

Oct. 24th.-Has pain now but seldom; no particular spot
painful ; pain affects him suddenly, shooting up into the
groin. Suspending the scrotum has no effect in relieving
pain.
Nov. 26th.-Pain has now disappeared, but he states that

"the cup and ball position of the right testicle is distressing
to him," and is certain that the testicles being drawn up
taut into the neck of the canal-in fact, almost lost-is not
the normal condition of matters." Still taking tonic
remedies.

Remarks.&mdash;This case is interesting when compared with
cases of varicocele, the pendulous scrotum being due to a
paralysis of the muscular dartos, the taut condition to a
hyper&aelig;sthesia of the nerves supplying the same muscle.
The reason why more anxiety was expressed about the right
testicle was on account of its being situated higher, and
had consequently the appearance of being the first to be

pushed out of the scrotum.
Maddox-street, W.

DANGERS IN THE USE OF TINNED
FRUITS.

BY W. N. HARTLEY, F. INST. CHEM., F.R.S.E.

PINE-APPLES, peaches, apricots, and other fruits pre
served in tins and imported from America, constitute at thE
present time a considerable supply of food in this country.
The advantage accruing from delicate fruits being obtain.
able at all seasons of the year at a moderate price needs nc
comment. I feel it my duty, however, to direct attention
to the fact that the benefit anticipated is of a doubtfu]

character, since the juices of the fruit are, under certain

conditions, able to dissolve portions of the tin from the tin-
plate in sufficient quantities to cause sickness. The follow-

ing facts are of sufficient importance, both to the medical
profession and to the general public, to warrant their being
made known.

Having lately had occasion to examine some liquid
vomited during sudden sickness, with the view of detecting
a poison of an unknown nature, either organic or metallic,
I submitted it to a very complete chemical analysis. -The
absence of any poisonous alkaloid was proved by the
process of Stas. Arsenic, antimony, and mercury, were
proved to be absent as well by Reinsch’s process as by sub-
sequent operations. A small quantity of a brown metallic
sulphide was obtained, soluble in sulphide of ammonium,
and reprecipitable from this solution by acids. The actual
amount of precipitate was inconsiderable, only sufficient in
fact to cover a very small filter. It was impossible to attempt
any quantitative estimation of this substance, but it was
decided to put its identity beyond doubt. This was done
by reducing the sulphide to the metallic state by means of
the blow-pipe. The minute globules of metal, which could
not have weighed more than a few thousandths of a grain,
possessed the colour, hardness, malleability, and other pro-
perties of metallic tin. The minute quantity found was that
only which had escaped absorption by the system, and in
all probability much less than the whole amount taken.
Having no further information concerning the case, I cannot
say decidedly what was the source of this metal, but I was
previously aware that it is occasionally present in the juice
of fruit preserved in tins-as, for instance, peaches. My
friend, Dr. C. R. A. Wright, Lecturer on Chemistry at St.

Mary’s Hospital, informed me that he had detected it in
the remains of a can of fruit to the eating of which in a
tart an attack of sickness was attributed.
One of the students in the chemical laboratory of King’s

College-Mr. A. E. Menke-has lately been estimating,
under my direction, the amount of metal present in two or
three samples of tinned provisions. In the syrup from a tin
of pine-apple, of about a pint in capacity, there was found a-
grain of tin (015 grm.) In a large tin of apples, a little
less than 4-100ths of a grain, and in the liquor from a tin of
lobster mere traces, of the metal were found. (See Chemical
Ncws, July 6th.)
No information of importance concerning tin-poisoning-

has been recorded ; hence it is difficult to say what quantity
of the substance may be looked upon as dangerous. It will
be advisable in future to throw away the syrup contained
in fruit-tins, and indeed the whole contents of every such
vessel the surface of which is at all corroded.
Regarding the cause of the occasional solution of the tin,

a careful examination has shown that at the point where
the drop of solder seals the aperture made for the escape of
steam during the preserving process a galvanic action is set
up between the lead of the solder and the tin of the tin-
plate. A possible remedy exists in sealing the can with a
drop of pure tin.

King’s College, London.

A CASE OF HYDROPHOBIA.

BY WILLIAM H. CROWTHER,
ASSISTANT MEDICAL OFFICER TO THE GENERAL DISPENSARY, ACTON.

EARLY on Saturday morning, June 29th, 1878, I was
called to G. K-, aged fourteen, the brother-in-law of a
publican of this place. I found him suffering from frequent
convulsive movements, during which he sat up in bed and
clasped the arms of the person nearest him. He complained
of want of air, pain in the throat, in the right shoulder, and
in the pr&aelig;cordial region, and of palpitation of the heart.
His pupils were dilated, pulse rapid and irregular. I
ordered him a mixture containing the bromide of potassium
and tincture of valerian. At 6 P.M. I saw him again. He
had taken, I was told, two doses of the mixture, but nothing
else, as the difficulty of swallowing was so great. I noticed
that the convulsions seemed now rather more frequent
and violent, and that breathing upon him immediately in-
duced them, also that what his relatives said about his
difficulty of swallowing was true. When I offered him a
strawberry he entreated me to wait a little, and said he
felt that if he could only swallow one he could eat a
hundred. Neither the bowels nor the bladder had been
evacuated since yesterday (the 28th). Both at this and at
my former visit he answered questions quite intelligently,
but appeared to have some difficulty in speaking. ’* I ordered
him a gruel enema. My next visit was at midnight. I
found he had passed about two ounces of urine, and was in-
formed that he had been somewhat quieter, and had sucked
a couple of pieces of ice. But whilst I was with him the
convulsions were very strong. He was somewhat incoherent
in his speech, retched occasionally, and spat frequently; he
was also in a very desponding state of mind. Pulse 130. I
made him inhale some chloroform, but he was so violent
that it took two men to hold him down before I could

manage it. Ordered ice to the spine, and fifteen grains of
chloral by the rectum.
His history was as follows :-He had always been a fairly

healthy lad, but had complained of feeling somewhat poorly
for about a week. However, on the 27th of June, he took
charge of the beershop during the landlord’s absence, but in
the evening he felt so unwell that he was sent to bed. On
the morning of the 28th he had a dose of castor oil given
him, but it was noticed that at first he expressed his
inability to swallow it, and asked the attendant to let him
wait a little. Shortly afterwards a cup of tea was brought
him, but he was unable to take it, and expressed dislike at
seeing it, and as soon as he was left alone he got out of bed
and put it out of sight. He had never shown any fear of hydro-
phobia, and he denied that he had ever been bitten by a dog.
There were two dogs in the house, one of which was said to
have been "queer" " at times, but nothing more, and to have
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been in the habit of licking him about the face and mouth,
At the inquest a girl, a playmate of my patient’s, stated thai
on one occasion, about a month previously, the other dog
had bitten him on the right hand "in play," and had drawr
blood. This animal had also bitten her about the same
time, but she had experienced no bad effects in consequence.
I saw both the dogs, and they appeared perfectly healthy.
The lad died at 10 A.M. on the 30th, having become much

quieter before the end, and having asked for and drunk a
cup of beef-tea.
Autopsy, evening of July 3rd.-The superficial veins oi

the arms and neck were congested and stood out prominently,
especially on the right side. Lungs, liver, spleen, and
kidneys were much congested. Heart empty. Stomach all
but empty ; a patch of its lining membrane on the anterior
wall was puffy and emphysematous ; this was apparently
due to putrefaction. There was a dark-coloured patch on
the inner surface of the posterior wall. Trachea and fauces
vascular. Meninges of the brain congested, and effusion
into the ventricles. There was so much opposition on the
part of the friends of the deceased to my opening the skull
that I did not venture to proceed to examine the spinal-cord
as well as the brain. I detected no scar on the body.
Cadaveric rigidity came on about an hour after death, and
was still present when I made the post-mortem examination.
The peculiarity of the case is that there is no history of

his having been bitten or scratched, or in any way inoculated
with the saliva of a rabid animal. Erichsen, however,
mentions a similar case.
Mr. H. B. Lingham, of Acton, also visited the deceased

on June 29th, and gave me the advantage of his, opinion.
Acton, W.
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GUY’S HOSPITAL.
STONE IN THE BLADDER ; LITHOTOMY (ASTON KEY’S

OPERATION); CURE.

(Under the care of Mr. BRYANT.)

Nulla autem est alia pro certo noseendi via, nisi quamplurimas et morborum
et dissectionum historias, tum aliorum, tum proprias collectas habere, et
inter se comparare.&mdash;MORGAGNI De Sed. et Caus. Morb., lib. iv. Pro&oelig;mium.

THE following notes were taken by Mr. H. Clowes.
Francis H-, a strong-looking man, aged seventy-six,

,coachman, was admitted June 6th, 1877. His family history
was good. His father died of dropsy, but there was no his-
tory of stone. About eight years previously the patient
noticed that the urine was coloured with blood, but he did
not observe any sediment, nor had he passed any gravel or
felt pain. Two years later the urine ceased to be coloured
with blood, and from this time he experienced pain at the
point of the penis after micturition. He had never had pain
about the region of the kidneys or bladder. He had fre-

quently noticed that during micturition the stream had sud-
denly stopped and then gone on again freely, but he did not
remember when he first observed this. He had been trou-
bled with incontinence of urine for two years past, being
unable to hold his urine more than half an hour. At times,
however, he was much better, and could retain it longer.
He did not seek medical advice until about a week before

admission, when he was informed he was suffering from
stone in the bladder.
On admission he was obliged to micturate about every two

hours, but until the previous week he was unable to hold
his urine more than half an hour. Up to this time pain
after micturition was very severe. He stated that urine
was longer coming when micturating during night than in
the daytime. An examination of urine which had been
voided some time presented an alkaline reaction, with a
slight trace of albumen; sp. gr. 1020. There was a little
sediment, which proved to be triple phosphates. General i

health very good. An examination with a sound detected

stone. Urine escaped when the sound was passed. From
examination and previous history the existence of more than
one stone was suspected.
On June 20th a lithotrite was introduced, and a stone

1&frac14; inch in diameter was found. The presence of others was
suspected, but owing to the extreme irritability of the
bladder, which contracted tightly round the instrument,
this matter could not be decided.
On the 26th chloroform was administered and lithotomy

performed. The straight staff was used. Two stones were
taken from the bladder, the larger being of an irregular
oval shape, and the long diameter 1&frac14; inch. The smaller was
about half the size, and came out in fragments. There was
but little haemorrhage. On further examination, the frag-
ments which were thought to form a second stone proved to
be a piece broken off from a single calculus, for no second
nucleus could be discovered. The calculus and the frag-
ments broken from it weighed 374 grains. It presented, on
section, a small dark nucleus of oxalate of lime, around
which were arranged several concentric laminse. The nucleus
was composed of a fawn-coloured material loosely put toge-
ther. The other lamin&aelig; were more compactly arranged, and
darker in colour.
Next day the patient looked well. There had been but

little bleeding. Urine passed through wound freely. Tem-
perature 98-4&deg;; pulse 120.
An injection of morphia was given at midnight on the

28th, and patient slept until 6 A.M. He vomited a little.
On the 30th, the cough which had troubled the patient on
the 28th was again troublesome, but relieved by medicine.
Urine passed freely through wound, but none through
urethra as yet. Patient felt comfortable, and had no pain.
Temperature 98&deg; ; pulse 84.
On July 1st an enema of castor oil was given, which acted

well. Urine came away freely untinged with blood. On
the 3rd the patient was very well; had passed a good night.
Urine still passed through wound, only patient had a

curiously intermittent pulse, which was strong, but varied
about two beats a minute. Temperature 98’4&deg; ; pulse 92.
On the 6th the urine was a pale-straw colour, cloudy,
neutral, sp. gr. 1025, slightly albuminous, with a sediment
of pus and epithelial cells. On the 8th the urine began to
pass by the urethra. Two days later all the urine passed
through the urethra. The wound looked clean and healthy.
Patient slept well. On the 16th the wound was almost
healed. Patient stated he had had no pain since the opera-
tion. On the 20th the wound was completely healed. The
patient could hold his water for an hour or more. It passed
sometimes involuntarily when he coughed. On the 26th the
patient looked very well, and felt strong. Appetite was
good. He retained his urine for more than three hours this
day. 

*

On Aug. 9th the patient left the hospital. The wound was
completely healed, and urine could be retained three hours.
He walked up and down the ward on the arm of a friend,
and his general health was good.
STONE IN THE BLADDER; LITHOTOMY, BY ASTON KEYS

OPERATION CURED.
The following notes were taken by Mr. Frederick Bayes.
Joseph H-, a strong, healthy-looking man, aged fifty-

three, a shoemaker, was admitted on June 25th, 1877. His
father died of paralysis, and mother was very delicate, but
he did not know the cause of her death. His grandfather
and an uncle had stone, but he knew of no history of gout
or rheumatism. His sister died of cancer, this being the
only case of cancer, to his knowledge, in the family. The
patient stated that he drank and smoked very little. About
five years ago he was first troubled with severe pain, ex-
tending from the kidneys down to the bladder, and on the
front and inner parts of the thigh. He had had three or
four similar attacks during the past five years, the pain
being sometimes most severe on the one side, and then on
the other. Shortly after the first attack he passed blood in
his urine, the quantity being much increased if he walked
far. The pain lasted for about a day, and then nearly
ceased. Almost at the commencement of the pain he
passed a deposit in his urine, which he compared to brick-dust.
About two years ago he was sounded, but no stone was

detected. At this time he experienced considerable pain
whilst micturating, the stream often stopping suddenly.
Five weeks ago he had a long journey in a cart, and was a
good deal shaken ; this brought on a bad attack of pain.


